Background: The co-existence of thyroid cancer (TC) and hyperthyroidism (HT) cause serious diagnostic, therapeutic and prognostic difficulties Fine-needle aspiration biopsy (FNAB) is considered as essential step in the checkup of the thyroid nodule. Aim of the work. Assessment of the clinical value of FNAB and to determine frequency of thyroid cancer in patients with autonomous toxic thyroid adenoma, before radioactive iodine therapy. Methodology: All patients underwent clinical examination, thyroid hormonal profile analysis, neck ultrasound, Tc-99 thyroid scan and Fine Needle Aspiration Biopsy (FNAB). Twelve Patients with positive, suspicious or nondiagnostic FNAB results underwent thyroidectomy and histopathological analysis. Results: This study included forty one patients, 23 females (56.1%) and 18 males (43.9%) with mean age 39.8 (±9.3) years. All patients have elevated T3, T4 and suppressed TSH. All patients underwent FNAB; 29 patients (70.7%) were negative, two patients (4.9%) had TC, one patient (2.4%) was suspicious and 9 patients (22%) were non-diagnostic. Twelve patients with positive, suspicious or non-diagnostic FNAB results underwent thyroidecetomy followed by histopathological examination of the surgical specimens that confirmed features of TC in two patients with positive FNAB and one patient with suspicious FNAB, in addition to another one patient with nondiagnostic FNAB. Thyroid cancer was found on 4 patients (9.76%), three patients had papillary thyroid cancer and the fourth had follicular form proved by surgery. Conclusion: Addition of FNAB to work up list of patients with autonomous toxic thyroid adenoma prior to radioactive iodine therapy has added value in detection of malignancy. However surgery is recommended to confirm or exclude malignancy in patients with suspicious or non-diagnostic FNAB results.
INTRODUCTION:
Thyroid cancer (TC) is one of the commonly frequent endocrine malignancies (1) . It represents about 1% of global malignancies (2) . Hyperthyroidism (HT) is defined as a state of over synthesis and excretion of thyroid hormones (3) .
There are many forms of hyperthyroidism such as Graves' disease, toxic adenoma and Plummer's disease (toxic multinodular goiter) (1) . Autonomous toxic adenoma is characterized on thyroid scan by increased active uptake with partial or complete suppression in the surrounding thyroid tissue in patient with manifest hyperthyroid signs (4) . The co-existence of TC and HT is unusual; the coexistence of TC and HT causes diagnostic, therapeutic and prognostic difficulties (5) . The malignant thyroid nodules do not concentrate radionuclides and appear as "cold" areas in thyroid scan. However, malignancy may be found in functioning thyroid nodules, the main issue is to differentiate the malignant nodules requiring surgery from the benign ones that can be treated by radioactive iodine (6) .
Fine-needle aspiration biopsy (FNAB) is
procedure that is usually done on an outpatient basis. It is considered as essential step in the checkup of the thyroid nodule; it used on wide scale, well tolerated and has low risk of complications. It also helps in the decision making for surgical resection of the thyroid gland (7, 8) . No standard means of reporting FNAB cytology specimens. The report may be read as benign, malignant, indeterminate, or non-diagnostic (9) .
Among patients with toxic adenomas, radioiodine treatment not only alleviates hyperthyroidism but also decreases the adenomas size (10) . Aim of the work:
Our target was to assess the clinical significance of FNAB for detection of thyroid cancer in patients with autonomous toxic thyroid adenoma before radioactive iodine therapy and to determine frequency of thyroid cancer in those patients. Figure (1, 2) . Age ( Yes
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